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Coroner connot certify to o death due to natural causes.
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ALED OCT 211957

Registration District No, ...

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

weenee Primary Registration District No, .\39...90. ............

STATE FILE NUMBER

Ragistrar's No. E\S_ﬁl

John F, Bennetti

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. Il institution: Residenca before
o COUNTY ~ Adair ~ STAIEMisgouri b ONTYAGagp T
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY lnsi:le Limits
OR OR .
TOWN Kirksvilie Yesg MNoD rown Kivkseville 20 /jy\u!x NoDH
e. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b i i : Rasi
HOSPITAL © d. STREET (If outsida, give location) Resida on Form
INSTITUTIONR?OS"E—MCPherSon 14 yrs. aporess70O5~-E~-McPherson Yos Nem
3 :::::‘ :{D First Middle L?%: [ DA;E Month Day Year
{Type or print) ‘ CORA TALLAN D%ATH OCctober 11 ,1957
5. SEX 6. COLOR OR RACE 7. marrigp ] never marrien J 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF LINDER 24 HRS.
: last hirthday) [afontha | D Hours in.
Female White wivomofd  oworces ) OCTORET 4,187 - e S
10a. USUAL OCCUPATION Sﬂine_kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or country) 12. CITIZEN OF WHAT COUNTRY?
during moai of working life, even if relired)
Hougekeeper Domestic Nauvoo, Illinoils U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Agnes Luce

(Yes. no, or unknawn)

S

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥f pes, give war or dates of sereice)

16. SOCIAL SECURITY NO,

17. INFORMANT Address .
Kirksuwille
Mreg.L.M.Bradley,705—-E~McPherson

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b}, and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Z . INTERVAL BETWEEN

ONSE:\?EATH
oy oprta. .

Conditions, if eny, DUE TO (b)
which gave rise to
above cause ;)-
Hating the under- .
lying  cause last. DUE 1O (¢}
PART HI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I{a} EX gw:‘b; ﬁg}"r‘g?g\’
. ERFO o
420 / ves[] no ()
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRISE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.)
EX TIME OF Four Month, Day, Year
INJURY a. m.
p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20/ CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT “NOT WHILE O farm, factory, street, office bidg., etc.) -
WORK AT WORK .

2t. I attended the deceased from

[2 ’ - Mgy .
Deoath occurred at 7' d 'p m on the date stated above; and to the best of my know[odgal.‘lrom the causas atated,

to

r=
f and last paw 57 alive on

Z2z. SIGNATURE.

—Fpllnel Fellat O

22¢. DATE SIGNED

ﬂ07ﬁ2€57

..sz. ADE:SS Z : ; . 7’4,

2la. BUR’“L CREMATION, 238, DATE' 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county) (S!nlf, [
EMOVAL ( Specifi) i . :
uria 10-14-1957 |Qskwood Cemetery - Hamiltnon, 11llinois

NERAL D‘IRECTDR

ADDRESS

.Kirksville, ¥o.

/0

25. DATE RECD. BY LOCAL REG.

/24§97

7.

{lLicensed Embalmer‘s Statement cn Raverse Sids)

zﬁﬁﬁlsTRAR‘s SIGNATURE
,Q&u&..;ﬁi&&&éé_____




-

working under my personal supervision..

- L, : - .
-t H '
~ ' o] - *
s' L f - . ‘.' s
i - - . —_ - — -— e : e b e - .
- "  STATEMENT BY LICENSED EMBALMER . L
i hereby certify that the ﬁody whose name is recorded on the reverse side of this certificate was en
byme, or by ..ol e L DR S S e , Student Embalmer No........

Student ..ot PO

Signature of Student Embalmer it
Licensed Ernbalmer No.%glc
- ’ e C..% ~"  p.o Address..Ki.r_r.smlg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., {
- to coinply with the above constitutes grounds for revocation of license), ™ : ..
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg ’ _
If this body is not embalmed, fact should be so stated above. e .o ,
e - - N -




